Case Report
improvement in blood flow on color Doppler and RI decreased to 0.71. Serum creatinine gradually decreased to 1.7 mg/dl.
His graft renal biopsy showed severe acute tubular injury and areas of tubular atrophy and interstitial fibrosis.
discussiOn
Renal hematomas are the most commonly reported complications after percutaneous renal biopsies, but fortunately, these are self-limited in most of the cases with no need for active intervention. [3] Other complications such as arteriovenous fistula, colonic injury, infections, or pneumothorax are much less frequent life-threatening, and stated to occur in <0.1% of cases. [4] Renal artery pseudoaneurysm is another uncommon complication that could be fatal in case ruptured. [5] The prevalence has significantly reduced recently mainly due to the widespread use of ultrasound guidance and automated-gun biopsy devices. [6] These complications are less common in transplanted than in native kidneys biopsies. [7] The occurrence of a perirenal hematoma in patients following percutaneous renal allograft biopsy is reported to be <5%, [2] [3] [4] 6, 7] however, there have not been any reports of a subcapsular hematoma in these patients. Uppot RN et al. [5] reported a case of anuria and hypertension secondary to a subcapsular hematoma following an ultrasound-guided needle biopsy of a renal allograft, where the anuria and hypertension were cured by surgical drainage. [5] They concluded that the compressive effect of a subcapsular hematoma on the underlying renal parenchyma induced a significant decrease in the mean renal perfusion, with the subsequent development of anuria and hypertension.
Surgical drainage of the collected fluid is not advisable in most cases of hematomas of perirenal allografts because of both the self-limited nature of the hematoma and the risk of infection. [8] On the other hand, a transplanted kidney forms a dense inelastic pseudocapsule as an immune response to the foreign organ, [5] and a subcapsular hematoma may result in severe irreversible compressive damage. Thus, we advocate early surgical treatment of subcapsular hematomas to prevent irreversible renal damage. Early drainage of the subcapsular hematoma in our patient resulted in the saving of the allograft.
Although uncommon in the present era, maybe a fatal complication, and early intervention is required to save the graft kidney.
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